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CLAIM OF: MEDIA ONE

2925 Courtyards Drive
Norcross, Georgia 30071

For damages alleged to have been sustained as a result of damaged
cable lines on May 5, 2000 at 20 Marietta Street.

THIS ADVERSED REPORT IS APPROVED
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__00L0276 Date: __9/21/01

Claimant /Victim__ MEDIA ONE

BY: (Atty)

Address: 2925 Courtyards Drive Norcross, Georgia 30071

Subrogation: Claim for Property damage $ _ 1,478.62 Bodily Injury $

Date of Notice: __5/5/00 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence__11/5/99 . Place: 20 Marietta Street

Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that it sustained damages to their property when the City dugup a

sidewalk and damaged their cable lines. However, City records reflect that the City never performed work at or
near 20 Marietta Street.

INVESTIGATION:

Statements: City employee Claimant Other X Written X Oral __ X
Pictures Diagrams Reports: Police Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR - ALEXIS HOLMES
RECOMMENDATION:
Pay § @/ unt charged: 1A01 2J01 2H01

Claims Manager{_/## Concur/date __22-Z/z1/
Committee Actiop’ Council Action
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COUNCIL OF THE CITY OF ATLANTA RE! CLAIM FOR DAMAGES |
MUNICIPAL CLERK
City Hall Today's Pate: _ S ~4-00
55 Triniry Avenue, S.W.

Adanta, Gaorgia 30338 ENTERED - 5-10-00 - SB
001.0276 -~ DOB
Desr Municipal Cletk: BS JORDAN
This is to notify the Cigy 6f Adants that [ have suffered dan: ... .wmof$§ 15 k{j '8 o < propety
and/ot = bodily injury for which1< . . i iable,
L Dateofincideoti __11-5-99 2o - . 130 &M 3. Police catiet: v
(month/dry/ year) Yo No
4. Location of incident (in¢luding strect addregs): _ED. fﬁ' 5+ A’ + {M“'ﬁf A G‘A \
S. Name of your {asurance LAMPADY: M/ -

L4

6. Stam what end how inoidemt oscuned: _L'b.t_g][ o
b.\&‘,@ﬁ\k ﬂ/\é dﬁ(!}&gzj_ A=Y
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9 ALL ESTIMATES AND DAMAGES ARE SULS.- 5N, THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AT o1 CRIMINAL PROSECUTIONI
8. Thereplatersd owner must make the ¢lafin for vehic. .2 he following and attach two (2) estimatas of repair and
proof of ownarship of yout vehicle (copy of the urres:
Your vehicle: } '
(Maks) (Yees) LT ‘ (Driver's Nama)
C{ty vehicle: . .
(Msake) (Clty & (Departmeni/Bureau)
9. Wimese: - -
(Name) (Adds. . {Tclcphone Numbar)
10, The acknowledgment of this clsim in no way . . o immunity of the City of Atlant, & grented by
State lew, nor i$ it a0 admission of liability o pahely .2 and/or it employss(s).
1. Thia claim should b maited immediately to the ci. .. Meoxn O
| HEREBY SWEAR OR AFFIRM THAT THE AEC  Jaekie th T
INFORMATION 18 TRUE AND CORRECT. (Print Claimant's Name)

> ’ S qas C.ou.r'-\‘%gréb Dr.
Sigpkture of Claimant (Addbeas)
dpetross (ra. 007
(City , Stare'and Zlp Code)
70-559- 2049

© /Work Numbaer) (Home Numbet)
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